e ————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 24, 2002 8:00 am |

OCUMENT # V66347 Secretary of State
1. Entity NarneI ;
ok 3 ok -
HAUCK DEVELOPMENT VI CORPORATION 05-24-2002 20559 046 ***150.00
Principal Place|of Business Mailing Address
24700 SW 129TH AVE. 9888 READING RD 433104
HOMESTEAD FL 33032 CINCINNATI OH 45241
S '
2. Principal Place of Business .o 3. Mailing Address “Im I“M mll |'||”|m I‘m ,I” m" Ill” ||I|”l|" III" ||||”|||
Suite, Apt. #! ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650359177 Nol Applicatle
ap Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
---- ——————e |- = L s et = ezl Tl - L | i - e Naﬂleu el T I D SRR SDs o~ L e L e arSmam e 2R o m ae ——
PENN' LEO.NARD P. Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD.
5430
CORAL GABLES FL 33134 City FL [ Z»Code
8. The_;dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature. typed er printed nams of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
: N _— ) "
9. This corpora ion is eligible to satisfy its lntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Fees
{See criteria bn back) A Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE V 77 Detete T [JChange (] Adglion | 5
NAVE HAUCK, ANDREW C., JR. NAME %
STREET ADDRESS | 24700 SW 129TH AVE. STREET ADDRESS g
CITY-§T-2IP HOMESTEAD FL CITY-ST-2IP %
T p: [ Delete L Clchange [ Addition | 63
NAME HAUCK, ANDREW C., i1 NAME
STREET ADDRESS | 24700 SW 129TH AVE. STREET ACDRESS
CHY-ST-2IP HIOMESTEAD FL CITY-ST-2IF
THLE O elete TITLE O cChange [ Addition
NAME ™ —- - = T T e s S Tt Cish el e S e e s e NAME- . - - - e —-— . - - I [,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T-2IP
e [T Delete TME [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP
THLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZtP
TIMLE 2 Delgte TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘\ CITY-ST-2IP
i pplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
| report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ess, with ail cther like empowered.
~ =D ‘(\‘\M\:m_ QK-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




